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$UMMARY
hychiaric symptoms are usually tlescribed by grouping them into classes, such as
'anxiety disorder', 'mood disorder' or'schizophrenia'. These classes comprise a series clf
symptoms of which respectively anxious mood, depressed or manic mood, or psychotic
&inking, have a central position. Such a 'classificatory' diagnosis has several drawbacks,
4.0.:
l. It is not always clear with which class the disorder of a patient can be described
optimally, e.g.: does a patient suffer from an anxiety disorder or from a mood
disorder?
2. \ryith a classificatory description a lot of information is lost, e.g.: when a patient is
assigned to the class 'mood disorder', it is not known whether and to which degree
this patient suffers from an anxiety disorder as well. That is, the 'or...or'character
prevents the representation of the anxious mood of the patient.
An alternative for the classificatory description is the description of symptomatology by
means of several dimensions, i.e.: each patient is judged on several aspects, such as the
severity of anxiety and the severity of depressiveness. At frst sight this description seems
to lnve advantages.
The purpose of this study was to evaluate whether a dimensional description is indeed
more valuable than the traditional classificatory system.
In chapter f some criteria, which a 'good' diagnostic system has to meet, are described:
1. the diagnostic system must have a goocl theoretical basis;
2. the diagnostic system has to be reliable, to give a good representation of reality, and
to cover the entire field of psychiatric symptoms;
3. the diagnostic system has to give relevant information with respect to therapy choice.
Next, some existing diagnostic systems and associated questionnaires are discussed in the
light of the current knowledge about these systems. It is concluded that they have been
mainly evaluated on the frst criterium (theoretical basis), and partly on the second
criterium (reliability).
Therefore, the research in this thesis focusses on the second and the third criterium: can
psychiatric symptomatology be described with a reliable and representative dimensional
system and what is the value of such a dimensional system in comparison witl the
classificatory systems with respect to therapy choice?
The 'Present State Examination' served as the basis for this research. The PSE is a
comprehensive questionnaire of 140 questions (symptoms) about the psychiatric state of a
patient. The questions concern both neurotic and psychotic symptoms. Psychotic
symptoms concern cognitions, perceptions, emotions and behaviours, which are clearly
incongruent with reality, as expressed in e.g. delusions and hallucinations. Neurotic
symptoms also refèr to deviations in these resfrects, but the patient's insight in the
inational nature of these deviations remains intact. Associated with the PSE is a computer
program (CATEGO), which condenses the scores of a patient on the 140 questions of the
PSE in 36 syndromes- Next, based on the scores of these syndromes, CATEGO
determines in which c/css the disorder of that patient fits best. The CATEGO program
distinguishes eight classes. These classes represent different kinds of disorders. They are
l6 l
to a large extent similar to the categories used in clinical practice. Foulds developed a
hierarchical system of four classes. These classes distinguish themselves from each other
by an increasing degree of seveiry of the psychiatric disorder.
ln clupter 2 the design of the study is described. The thesis is based on three studies:
l. study A: reliability study of the PSE (100 patients);
2. study B: detailed evaluation study (104 patiens);
3. study C: global evaluation study (145 patients).
For the total sample of 349 hospitalized psychiatric patients the PSE scores \ryere
determined within two weeks after hospitalization. The patients were treated with an
individually adapted package of drugs and various kinds of non-phiumacological meftods.
For the 249 patients of studies B and C treatment was recorded for each week during
hospitalization. Based on the received heatment they were divided in four ffeatment
groups: l. no treatment with psychopharmaca; 2. treatÍnent with antidepressants; 3.
treatment with neuroleptics (antipsychotics); 4. combined treatment with antidepressants
and neuroleptics. Moreover, their psychiatric state was evaluated weekly by means of
detailed evaluation scales (study B) or by means of global evaluation scales (study C).
These evaluations were used to determine response to treatment.
The study consists of trvo parts:
l. In the first part of this thesis the 349 patients were dimensionally described by means
of the PSE scores. Moreover, the patients were classified according to CATEGO and
according to Foulds. Next, this dimensional description, the CATEGO classification,
and the Foulds classification were evaluated with respect to the second criterium
(chapters 3 to 5).
2. In the second part of this study the data of study B were used to evaluate the third
criterium for the three diagnostic systems. The data of study C were used to examine
whether the results of study B could be replicated (chapters 6 to 8).
ln chapter 3 the development of the dimensional system is described. Three different
methods of analysis gave comparable results. This means that the obtained results are
independent of the method of analysis. The resulting dimensional system consists of eight
dimensions: depression, anxiety/obsession, hysteria, hypochondriasis, psychoticism,
residual syndrome, perceptual disorders, and mania. These dimensions cover the entire
domain of psychopathology in a clinically meaningful way. Moreover, the dimensions are
independent from each other, i.e. they represent different concepts. The reliability of the
dimensions is satisfactory.
The independence of the syndromes of the PSE-CATEGO system is evaluated in chaptcr
4. About half of the syndromes do not distinguish themselves from the other syndromes.
It is especially difficult to differentiate the depressive syndromes.
Clnpter 5 is devoted to the question whether the three diagnostic systems give an
adequate representation of reality. The neurotic symptoms symptoms can be well
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The conclusion of the first part of this research is that the dimensional description fulfilled
the requirements of the second criterium adequately. The CATEGO classiÍ'ication and the
Foulds classification fulfilled the second criterium moderately well.
In the chapters 6 to 8 the three diagnostic systems are evaluated with respect to the third
criterium. Based on a review of the literature, seven expectations are formulated in
chapter ó about the relationship between diagnostic characteristics and drug response:
l. Anxious and nonanxious depressed patients will respond equally well to
antidepressants.
2. All depressed patients without psychotic features will respond equally well to
antidepressants. (The very mildly depressed patien8 will have little benefit from
antidepressant drug treatment. However, our sample doesn't contain mildly depressed
patiens.)
3. Depressed patients with psychotic features will show a poor response to
antidepressants. They will respond favourably to a combination of antidepressant and
neuroleptic drugs.
4. Psychotic patients with affective symptoms will respond equally well to neuroleptics
as psychotic patients without these symptoms.
5. Psychotic patients with affective symptoms will respond at least equally well to
neuroleptic treatment as to a combination of antidepressant and neuroleptic drugs.
6. Psychotic patients without a positive syndrome will have a poor response to
neuroleptic treatment in comparison with psychotic patients with a positive syndrome.
7. Psychotic patients with a positive syndrome will respond well to neuroleptic treatment
whether they have simultaneously a negative syndrome or not.
In chapter 7 these expectations are tested for the CATEGO classification and the Foulds
classification. Because of the limitations of these diagnostic systems not all expectations
could be tested. For the CATEGO classification the expectations 2 and 3, and a
combination of the expectations 4 and 5 could be tested. Expectation 2 and the
combination of the expectations 4 and 5 could be confirmed. For the Foulds classification
expectation I and a combination of the expectations 4 and 5 could be tested. Expectation 1
was confirmed; the otlter expectation could not be confirmed, but the results were in the
expected direction. The replication study supported these results.
Chapter I describes the evaluation of the third criterium for the dimensional system. Of
the seven expectations only erylectation 5 was not testable. The expectations l, 2, 4, urd 7
were confirmed. These results were supported by the replication study.
The conclusion of the second part of this research is that with the dimensional system
more expectations could be tested than with the CATEGO system and the Foulds system.
This means that the dimensional system is more flexible and better suited for research.
Testing of those expectations, that could be evaluated for at least two of the three systems,
gave comparable results for the systems: l. anxious and nonanxious depressed patiens
respond equally well to antidepressants; 2. all depressed patienb without psychotic
features respond equally well to antidepressants; and 3. psychotic patients with and
without affective symptoms respond at least equally well to neuroleptic treatÍnent as to a
combination of neuroleptic and antidepressant treatment. Moreover, for the dimensional
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system can be concluded: 4. psychotic patients with a positive syndrome respond well to
neuroleptic treatment whether they have simultaneously a negative syndrome or not. The
comparability of the results of the three diagnostic systems and their replicahility support
the reliability and the validity of these findings.
ln clupter 9 the three diagnostic systems are compared. The dimensional description
fulfilled the second criterium adequately; the CATEGO classification and Foulds
classification did so moderately well. All thÍee systems provided relevant information
about drug response. However, according to criterium 3, none of the t}Íee systems is
superior. The CATEGO classiÍication is more congruent with common clinical practice.
The dimensional description is better suited for research. Based on these results, a
combination of a classificatory and a dimensional system is recommended: the traditional
classificatory diagnostic system supplemented by dimensional descriptions. For example: a
patient may be classified as depressive according to the PSE-CATEGO system while his
disorder may be further specified by means of a score on each of the eight dimensions of
the dimensional system developed in this thesis.
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